a true relative risk of 1.15 or more could, by a reasonable set of misclassification biases, be elevated to 1.30 in an epidemiologic study. Stated differently, this implies that reasonable misclassification does not account for the total increased risks reported by the epidemiologic studies, leaving the conclusion that the risk of lung cancer following exposure to other people's smoke, as judged by whether a nonsmoker has a smoking spouse, would be increased by a minimum of 15%, and most probably increased by 25% (i.e., 1.25). (If the percentage of women smokers were as high as 50%, it would be 1.20.)
The study by Garfinkel et al. (1985) provides data relevant to the misclassification of exsmokers and the tendency for spouses to have similar smoking habits. In this study, subjects were interviewed if the hospital record indicated nonsmoker or made no mention of smoking status. From interviews by the investigators, it was determined that 40% of the women had actually smoked. Among these women who smoked, 81% had husbands who smoked, but only 68% of the women who were in fact nonsmokers had husbands who smoked, yielding an aggregation factor of 2.0.
Effects of Incorrectly Classifying Persons as Unexposed to ETS
In the studies that classify nonsmoker exposure based on whether or not the spouse smokes, some of the "unexposed" non-smokers, i.e., married to nonsmokers, are likely to be exposed, in other settings. For instance, some nonsmokers married to non-smokers may be exposed to ETS in the workplace. Therefore, some individuals in the baseline, "unexposed," group for these studies must have been exposed, and hence have risks greater than unity if there is an ETS effect. In the studies, which do ask about exposure to ETS in all environments, there still tends to be misclassification of some nonsmokers as "unexposed," because there may be a tendency to overlook episodes of exposure.
The data from urinary cotinine studies and the observed relative risks can be used to estimate this effect. The only known source of cotinine in the body is from nicotine, which is virtually exclusively derived from tobacco, with the exception of nicotine chewing gum and nicotine aerosol rods. Therefore, if people who actively use tobacco or nicotine-containing aids to help stop smoking are excluded, cotinine can be used as an objective measure ofserved relative risk of 1.34, given e range of assumptions specified in the table, could come about there were a true relative risk of no less than 1.15. That is,unction in
